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Objectives
Project Anacostia aims to [1] help meet the Healthy People 2020 goal of reducing the disease burden of diabetes
mellitus (DM) and improving the quality of life for all persons who have, or are at risk for, DM as outlined by the
U.S. Department of Health and Human Services. [2] To increase community awareness of the social
determinants of health related to obesity and diabetes. [3] Increase access to recreational facilities and healthy
food options in Wards 7 &8 and [4] promote healthy lifestyle choices among youth in the Anacostia community.
Methods
Our intervention is comprised of three progressive steps, which will be implemented as a revitalization of the
Anacostia Recreation Center. The first phase is an information session to educate community members on the
goals, importance and proposed impact of this project, as well as provide didactic information on the
pathophysiology, epidemiology and consequences of obesity and diabetes in their communities. The second
phase is to increase healthy food access by creating a community garden containing organically grown fruits and
vegetables. Lastly, we will implement a calisthenics park which would serve to encourage and enable community
members to participate in bodyweight exercises .
Proposed Impact
In the short term, we propose that this intervention would serve to improve local health literacy, increase
community awareness on obesity and diabetes pathophysiology and the social determinants underlying these
diseases, increase the consumption of fruits and vegetables sourced from the organic gardens and finally,
increase levels of physical activity and exercise among Anacostia youth.
In the long term, we anticipate that this intervention will lead to decreased BMI’s (Body Mass Index) of
participating adolescents and communities at large.
Discussion
Through addressing food access, health literacy and built environment, our intervention aims to minimize the
disease burden of obesity and diabetes in the Anacostia community. Targeting the stark disparities in health
status at the level of social determinants offers a sustainable and impactful avenue through which the many other
underserved, underrepresented communities nation-wide may improve their health status and develop into
thriving populations.

The health issue we aim to target is obesity. Obesity is a systemic inflammatory disease that affects several
organ systems in the body. This condition is defined as a state in which person’s weight greatly exceeds the
recommended weight for their height, age, biological sex. There are several factors that contribute to the
development of obesity. One factor being the habitual consumption of high-calorie foods with energy dense diets.
These dietary habits predispose individuals to excess weight gain irrespective of macronutrient content. As such,
regardless of the foods that people eat, net calories intake is the determining factor and result in an almost
inevitable weight gain, and various health complications. The specific focus of our project is childhood obesity.
Childhood obesity leads to a large number of both long-term and short term adverse consequences4.

Our intervention is comprised of three progressive steps, which will collectively be implemented as an upgrade of
the Anacostia Recreation Center/park:

Type II diabetes, also known as hyperglycemia, is one such consequence7. In those with type II diabetes, high
glucose consumption leads to insulin resistance, resulting in an inability of the body to respond to insulin
produced by the pancreas. In an attempt to control to these high levels of blood sugar, the pancreatic beta cells
attempt to increase insulin production but are unable to maintain an adequate production of insulin in proportion
to the levels of circulating blood glucose.
According to a study done by the CDC, obesity/diabetes disproportionately affects children from minorities of
lower socioeconomic status3. These obesity surveillance initiatives demonstrated that the prevalence of obesity
is higher among Hispanic (17.3%) and American Indian/Alaska Native (18.0%) young children than among those
who were non-Hispanic white (12.2%), non-Hispanic black (11.9%), or Asians/Pacific Islander (11.1%)3. These
findings reinforce and highlight the importance of organizing more effective and culturally sensitive delivery of
health services to communities at high risk for diabetes.

Phase 1: Information sessions aim to inform the youth of Ward 7 and 8 about the prevalence and importance of
obesity and type 2 diabetes. The target audience is youth aged 18 and under. In order to encourage participation,
we will be recruiting students from Anacostia High School and incentivizing these sessions by awarding
community service hours for working in the organic gardens. The content of these sessions will include: the
pathogenesis of obesity and diabetes, consequences of these disease states, disease prevalence and the social
determinants of health. These sessions will serve as a useful tool to help youth understand what people living
with diabetes experience and the impact that lifestyle choices have on their own health.
Phase 2: Community Garden the Anacostia park is located near the Anacostia River and has a vast space that is
not occupied by the football, soccer, and baseball fields. We propose to transform the space into a community
garden, planting vegetables and fruits to provide, free organic, food to the neighborhood. Our hope is that this
garden will help increase organic food access in Ward 7 and 8, while simultaneously decreasing the food desert
status quo. Initially, to increase the productivity rate, this project will focus on low maintenance vegetables, that
is: vegetables that thrive in mediocre soil, need little attention and have substantial yield, such as lettuce,
tomatoes, squash, green beans, cucumbers, hot peppers, blackberries, beets and kale. Planting will take place
after the information session.
Phase 3: Calisthenics Park calisthenics is a bodyweight workout without weight lifting or machines involved and
requires little or no equipment. We propose building our calisthenics park in the vicinity of the Anacostia Pool.
The park will include several pull up bars of varying heights, parallel bars and a small level space for the
exercise. In order to ensure the integrity and effectiveness of this intervention, we will consult calisthenics
professionals and physical therapists and develop an outlined workout plan to achieve our specific goals of
decreasing health complications related to obesity through rigorous physical exercise.

Theoretical Grounding
The Health Belief Model (HBM) is a psychological model that explains and predicts potential health behaviors.
This theory was developed in the 1950s by Hochbaum, Rosenstock, and Kegels9, social psychologist working in
the Public Health Services in the U.S. The HBM consists of five key concepts: Perceived Susceptibility,
Perceived Benefit Perceived Severity, Cues to Action, and Self Efficacy The first three concepts discuss an
individual's or community’s understanding of their susceptibility to a particular disease, the severity of that
disease and the potential benefits of participating in the program. The latter two concepts highlight that in order
for a public health intervention to be successful, particular aspects of the program must serve as a cue to action
and install participants with a sense of self efficacy, which encourages continued participation.
To reinforce the effectiveness of our proposed intervention, we have designed each aspect of our program to
follow the HBM:
Information Sessions
Perceived severity
The information sessions will provide health literacy knowledge needed to expand community’s understanding of
obesity and diabetes.
Perceived benefit
Furthermore, the sessions will highlight the healthy lifestyles and encourage individuals to participate in the
program.
Cues to action
Finally, this exposure to health knowledge will serve as a cue to action to encourage engagement in the program.
Organic Gardens
Perceived barriers
Some barriers to healthy food choices include access to organic food and the expense of such foods.
Implementing a volunteer-run community garden helps to eliminate these barriers.
Calisthenics Parks
Perceived benefit
The health improvements of community members that participate in the calisthenics park will encourage further
engagement and emphasize the benefits of physical activity for overall health.

Impact
Short Term-The short term impacts of this intervention are: increasing community awareness of obesity and
diabetes, increasing the consumption of fresh fruits and vegetables, and increasing participation in physical
activity and exercise.
Long Term-The proposed long-term impacts of this intervention is an improvement of BMI, decreased
prevalence of obesity and diabetes , and increase the physical and mental health status of youth in Wards 7 and
8. Also highlight the necessity of recreational centers and encourage individuals in leadership position to
advocate for more recreational centers.

Conclusion
The purpose of this project is to address the striking disparities in obesity and diabetes prevalence in
Wards 7 and 8. Through our proposed revitalization of the Anacostia recreation center, we plan to implement
three key interventions that aim to increase awareness on obesity and type 2 diabetes, while directly intervening
to counter the health status disparities between demographics in DC. These components are: an information
session, organic gardens, and a calisthenics park. The success of our program will be assessed through periodic
BMI measurements, blood pressure monitoring and membership enrolment data. Our comprehensive program
will address the social determinants of that underlie health disparities in Wards 7 and 8 and create a sustainable
intervention that will ultimately serve to minimize the disease burden of obesity and diabetes and help build
healthy, thriving communities.
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